Registration District No

- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62 Q28 g o
ODEFARTMENT OF PUBLIC HEALTH AND ﬂlLFA?/ primary Registration istrict No. -éé-z-kun.ﬁ’""" No. _-_-_é [ STATE FILE NUMI

DO NOT WRITE - B T
ON THIS STUS AMENDED e iy
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased ‘ived. I institution: Residence before
. COUNTY . STATE s b. COUNTY i
VS 300 E ] Clay 5 S Hissourl clay admission)
Rev. 4/59 2 B CUTY {1f ouhids corporate limits, give TOWNSHIP only) Length of stay in 1B < q tnside Limits
4 -
= rown Excelsior Springs 39 yrs. TOWN Excelsior Springs Yed NeD
]é Q 2 f < ¢, FULL NAME OF {If NOT in hospital, give |ocation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
"J_" HOSPITAL O ADDRESS
2, 1) |5 wstitution Excelsior Springs Hospital] vedD NeD 112 E. Kanpsas Yes O NoY
20§ 3
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
T Rosa Lee Ellett PEAM June 17, 1962
__3 5. SEX &. COLOR OR RACE 7. Married & Never Married [ [8. DATE OF BIRTH 9. AGE {last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
~ wWid d ] Divoreed Months Days Hours Min.
5 / Fe m.ale Negro idowae ivorce 3"13"19@ 53
————— 10a. USUAL OCCUPATION (Give kind of work dons { 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& 72 ng most of working life, even if retired) . -
= tress Elms Hotel ___| Mineral Wells, Texas |
7 I 9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e )
0 D, C. Harvey Ada Richardson George Ellett
8 2
7,3 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT
g [Yes,No or unknown)l (1f yes, quvu war or dates of seryi-=1 112 E . mﬂghs
99040 b o s - George Ellett, Excelsior Snrings_flo_-__
°<‘ = 18. CAUSE OF DEATH (Enter only one cause per ling b INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
———;—_}—S % z IMMEDIATE CAUSE (8) &MR_LL&MM_@AJ Sheme| & g .
1 O 0
Q .
12 o (=] Conditions, if any, DUETO () 3Ry (Fewm ln fusw 3 M"‘-f-‘z"“
-,2 - n "U‘, which gave rise to el [
212 show s, o
= stating e under- - ) . .
]3/ -—/ .'— lying cause last. DUE TO (e} 19! J.-Of'['-p< s % // 7LU.J 7
g F4 PART 1. OTHEZ SIGNIFICANT CONDITIONS CONTRIBUTlNG TO DEATH but not related to the terminal PART 1Il. 1f d d  wes | wa
.9_ diseass condition given in PART | {a) there a pregnancy in last 90 d.ys
v
E ‘:" ]D Yes I 0 Ne I O Unknown
g é 19. WAS AUTOPSY 200, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART 1) of item 18.)
3 & PERFORMED? | 0 / .
S G YES[] NO[R ‘ b Fell 33 bope
Zz |= I | <. TIME OF  How r‘ﬁ'm:lh Day, Year
b a INJURY n m "” '] N .
v 8 2 Man. 15 L Injfuny fo dachk of heud ¥ Heck
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [ farg:, factory, srest, office bidg., e1c.) "
Eﬂﬂ a NOTWH”'EATWORKQ, h%m; gk N Ol o Mo
5 [+] E é 2}, | attended the deceasad frnm___li._._/_é_b_z_-_.__, |o_‘_‘l_.£¢_2-h..and last saw Yy olive on b~ 7¢" b #—
o ; o Death occyrred  st. 7 '/9 m on the date stated above, and 1o the best of my knowledge, from the causes stated.
[T7] -
g I{ 8 B 22a. SIGNATURE (Degree or title) 22b. ADDRESS . 22c. DATE SIGNED
& % L Wﬁ _/W—-, 7. U0 £ xe- 5. ho G20 -~f 2
- 2 T SURIAL cnsmtf;?n 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)
Q o OV A ci
z r i 6-20-62 Elmwood Ex a]signs- s
< | "74. FUNERAL DIRECTOR Sk 25. DATE RECD. BY LOCAL REG. | 26. ISTRARS SIGNATU
3 < richard Funé‘PBl Home, Inc. . -
= & Exeelsior_S 7-3-¢ 3~ 2ralesce %
ISML Embalmer’s Statement on Reverss Side}
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STATEMENT BY LICENSED EMBALMER A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

T.r_,by/ Student Embalmer No.

1

working under my personal supervision. J 1
Student Sign

icensed Embalmer No 'ﬁ é X? % |

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he alsoc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




